239}}03 PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # K126186

1. Eniity Nameg

KEYS IMPORT AND EXPORT, INC.

FILED
— Mar 11, 2004 08:00 AM
Secretary of State

Principatl Place of Business Mailing Address

8788 NW 27 STREET 8788 NwW 27 STREET
BEISAME FL 33172 géAMI FL 33172

2. Principal Place of Business 3. ijvtaxhng Addiess

Suite, Apt. #, eto Sute, Apt # ol

=

LAY

MOORE " "CR2E034 (11/03}
City & State City & Stae 4. FEINumber ., T Apphed For
| 65-0024354 Mo Pogiostis
Zp Country zp Cauatry 5. Cestdicate of Status Desirad 3 $8.75 Additional
) ] T - Fee Required
6. Natne and Address of Current Regislered Agent o 7. Mame and Address of New Registered Agent

Name

TRESCOTT, ROBERT L

2121 PONCE DE LEON BLVD. #9500

Sireal Address {0 Box Nurher is Not Acceptable)

CORAL GABLES FL 33134

City

FL | Zip Code

#. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida, | am familiar with, and accept

the opbkgations of registered agent

SIGMATURE

——— " " i .

Signatuse, tyPed OT primed nama of registered agent 2nd e 4 applicable

[NOTE Fegstered Agen! signatss sequred when roastasing) i DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $556.00 ]
Make Check Payabie to Florida Department of Statg

9. Blection Campalgn Financing
Trust Fund Contrdbution.

$5.00 May Be
Added 10 Fees

T "OFFICERS AND DIRECTORS g ACOTIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 11

HTLE DS O Detete HILE 3 Change  [J Addition
NAME FRAGOSO-SENRA, CARLOS NARE )

STREET ADDRESS {B7B8 NW 27 STREET STREET ADDRESS JBBUD{EDGB'?QSIZ}

omv-sTZE {MIAME FL 33172 £y 5127 4371 1:"\34:@8?33‘8*3}13 150,00 o
THE 7 Detete R Bl [ Change ] Aadition
NAME NAME

STRECT ADDRESS ! STREET ADGRESS

CiTY - ST- 79 - 7 -81-1p _ . A
TLE = pelae TLE [ Change 1 Addition
HAME NAME

SMEET AQDRESS SYREET ADDALSS

Ty -$1-21P CITY-ST-2P

EiH 1 petete i}t I change 3 Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

suy-st-2e B CETY-ST- 2 ~

TiLe 71 petete i3 FJChange [ Addition
NAME NEME

STREET ADDRESS STREET ADBRLSS

£iFy-§8- 2P B ] Y -St-2p .
L [ pese THLE [dehange [ Adéhion
NAME NANE

STREET ADDRESS SEREFT ARDRESS

SITY-ST- TP ' ﬁ CIfY-ST- 2P N

12. inerghy certify that the informatiof sypibd wifithis Bing does not gualify for the exempti
indicated on this report erjal réport M true and accurate and that my signatyre
of the corgoraton of the rgcaver Pr
changed. of on an attac ik & ress

SIGNATURE:

ali other like empaowere

i Vghf-,\,-laf

stated in Section 3118.07{3)). Florida Statutes. ) further certily that the inlomnation
24 have the same lugal eflect 2s i made under oath; that { am an officer or director
Chapter 507, Flopea Stattes, and that my name appears in Blogk 10 or Block 11

SR, @1&/30; - Yyr=ie

. e s S

1 terern PV -




